ducted with one patient, and 16 of the experiments with a second case. The hypnotic experiments were done at various times during the treatment of these patients with a nonintensive but uncovering type of psychotherapy. The hypnotic method of symptom substitution was used not for therapeutic but for investigative purposes. The procedure was explained to the patients as a method for helping the therapist to understand certain aspects of their problems more completely. The patients cooperated willingly in these experiments, and appeared to be neither particularly helped nor harmed by them.
Casel
The patient was a 41-year-old white, single man. He was referred for psychiatric study by a neurologist in a Veterans Hospital. The chief complaint was a coarse, parkinsonian-like tremor of the hands and forearms. The patient had been in a Veterans Hospital for two years because of this symptom. Until the referring neurologist suspected the presence of hysteria, the diagnosis had been postencephalitic parkinsonism.
The history of the present illness revealed that the patient had been well, except for "sick headaches" four times a year, until he entered the army in 1942. At that time he developed influenza, had a temperature of 106° F., and was in a hospital for one week. He was rehospitalized about one month later because of stomach pains, chills, and fever. This hospitalization lasted for almost three months, following which he was discharged from the service for medical reasons.
In 1943, after discharge from the service, he entered a Veterans Hospital and was found to have a duodenal ulcer. This condition was 406 SUBSTITUTION OF SYMPTOMS treated medically and the patient's symptoms improved. However, he still had abdominal pain occasionally, and had epigastric soreness most of the time. In 1946 he had a "nervous breakdown" during which he alternated between crying and "wild hysterical spells." He also had an exacerbation of stomach cramps and pain at that time. He was unable to work for about four months, following which he returned to his job as an auto mechanic.
In 1948, two years prior to the present study, he developed the parkinsonian-like tremor of his hands and forearms. He could remember no unusual emotional disturbances associated with onset of the-tremor. He claimed that one day, while lying on a couch thinking of nothing in particular, his hands and arms began trembling. (In later interviews, he underwent an intense abreaction of feelings connected with an experience which occurred the day preceding onset of his tremor. The incident was a fight with his boss. In a fit of anger, his boss called him a "son of a bitch" and a "mother fucker." The patient went out of control and tried to strangle the man. He was prevented from killing the boss by other employees. Within 24 hours after this fight the tremor began.) System review at the time of diagnostic interviewing revealed the following. The presenting symptom was a rapid, course, jerking of the hands and forearms in an oblique direction from above and near his body to downward and away from his body. The frequency of the tremor was approximately five times a second. The hands were held in a half-flexed, grasping position. No "pill-rolling" of the thumb and fingers was present. The tremor was absent during sleep. ( I n later interviews the symbolic meaning of this tremor was brought out clearly. The tremor represented a rapid alternation between reaching out to strangle and drawing back to inhibit the homicidal impulse.) Several other symptoms were elicited in the review of systems. He had "sick headaches," followed by stiff neck, several times a year. He had difficulty concentrating, occasionally saw spots before his eyes, and was hard of hearing in his left ear. In high places he experienced marked vertigo. He had hemorrhoids, was sometimes short of breath without exertion, and often experienced fluttering and pain in his heart. He had frequency of urination and difficulty in starting his urinary, stream. He denied any difficulty with sexual potency, but said that he had no interest in sex.
Past Personal History
He was the only child of American born parents in a small midwestern town. His father, who was 71 years old, had been a miner and was retired following an injury to his back in the mines. The patient referred to his father as "Daddy," and described him as "an average man who neither smoked nor drank." The patient was unable to describe his relationship to his father, and consistently denied any conflict ,with him. His mother, who was also 71, had mild rheumatism. He described her, as he did his father, as an idealized person free of any faults. He referred to her as "Mommy." Information concerning the patient's infancy and childhood was meager, since he said he could remember nothing about it. He insisted that he /had a "perfect childhood." He was always very 'close to his mother. "She made over me a lotstill does, in fact." He did average. work in school, but was always somewhat shy and timid socially. He could remember no close friends at any time in his life. In high school he had no dates because girls never interested him. He denied masturbation or any other sexual activities. He had lived with his parents his entire life, except for the short time he was away in the army and the periods of hospitalization. After finishing high school, he attended a teachers' college for one year. At that time he suffered a broken arm in an automobile accident, and received a considerable amount of money as a legal settlement for his injury. He spent the money to pay off the mortgage on his parents' home, and lost interest in completing his college work. He worked as an auto mechanic, changing jobs frequently, during the next 20 years. Since his discharge from the service he had worked only sporadically. He had no friends, and spent most of his time driving around the small town in which he lived.
Mental Status
The patient was a short, stocky man with hair greying at the temples. His face was ruddy, his expression bland and indifferent. He sat on the edge of his chair with his tremulous hands and arms extended in front of him. At times he gripped the arms of the chair; but the tremor became more marked when he did this, so he would re-extend them in front of himself. He spoke in a rather childlike and naif manner. He was excessively courteous and ingratiating. At all PSYCHOSOMATIC MEDICINE SEITZ times during the interviews he was alert and interested, answering questions quickly and to the point. The stream of thought was logical, coherent, and relevant. His mood was neither elevated nor depressed, affect was appropriate and content of thought revealed no special preoccupations. Large memory gaps, especially for childhood, were present. Otherwise the sensorium was clear.
The diagnostic impression following initial interviewing was "conversion reaction, hysterical tremor of hands and arms, in a schizoid character." Psychological tests supported this diagnosis. On the basis of psychiatric interviewing, the hysterical tremor was formulated dynamically as a symbolic expression and inhibition of patricidal impulses having oedipal origin.
In view of the schizoid character disturbance, the investigator was uncertain regarding the feasibility of hypnotic symptom manipulations in this patient. The history had revealed that on at least one previous occasion, homicidal impulses had burst out of repression; and, in a dissociated state, the patient had almost committed murder. The hysterical symptom of tremor therefore acted as a defense against a not too well compensated psychotic reaction. However, the neurotic defense had become stabilized over a two-year period, and several other symptomatic defenses (such as headache, hysterical deafness, and chest pain) were present. These features suggested that hypnotic symptom manipulation might be done safely, since other symptomatic defenses were already available.
The patient was seen for psychotherapeutic interviews at weekly intervals. During these appointments, approximately thirty minutes were devoted to intreviewing the patient in a waking state, and the other half hour to hypnotic studies. The patient was readily hypnotizable, achieving deep somnambulistic trances for which he was spontaneously amnesic. Reliving of the fight with his boss was induced hypnotically by telling him to remember what happened just before his tremor developed. Although the subsequent abreaction was intense, it was not out of control. This finding further supported the impression that hyp-VOL. xv, NO. 5, 1953 407 notic symptom substitution would be safely possible. The investigator decided to proceed very cautiously with hypnotic experiments in symptom substitution.
Experiment 1
During a deep hypnotic trance the patient was told that the jerking of his hands and arms would be absent upon awakening. No substitute symptom was suggested, since the aim of this experiment was to determine what symptom would • replace the tremor spontaneously. Following the trance the tremor was absent; but in its place the patient now exhibited marked torticollis, with his head twisted far to the left, and his eyes turned to the left. The patient was rehypnotized and asked what his thoughts were in connection with the "wry neck." His associations were about hanging, his neck being broken by hanging, strangulation, and his head being twisted off. A symbolic connection between the original conversion symptom and the spontaneous substitute symptom-was readily apparent in this experiment. The original symptom defensively expressed the impulse to strangle. The substitute symptom dramatized masochistically the talion punishment of being strangled by hanging. Attention is called to the fact that, in this first experiment, the substitute symptom, like the original conversion reaction, found expression in the voluntary muscular organ system.
Experiment 2
In a later interview, the patient was hypnotized and told that the tremor would be absent when he awakened. No substitute symptom was suggested, but he was told that "wry neck" would also not occur posthypnotically. The aim of this procedure was to determine what other symptoms could replace the original conversion reaction. Upon awakening from the trance the tremor was absent, and torticollis did not develop. This time he became very pale, sweat stood out on his brow, and he began to gag, choke, and vomit. When he was rehypnotized and asked to tell his thoughts about this reaction his associations were: being choked, gagging, and his throat
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being blocked. Once again, the substitute symptoms appeared to have a symbolic relationship to the original conversion reaction.
The original symptom of tremor defensively expressed phallic-aggressive impulses through voluntary muscular activity. In this second experiment, the replacement symptoms were vegetative reactions which involved a shift toward the interior of the body, and were expressed principally in oral terms. The "psychodynamic equivalence" of the symptoms must therefore involve relationships in terms of regressive depth, as well as in terms of symbolism. Expressed in another way, the relationships between "equivalent symptoms" may be vertical as well as horizontal. The first replacement symptom (torticollis) was dynamically related to the original conversion reaction by virtue of symbolic similarity; but both were phallic level activities expressed through the voluntary muscular system (horizontal equivalence). The second replacement symptoms (gagging-choking-vomiting) were symbolically related to the original conversion reaction, but at a deeper regressive level, expressed through vegetative activities in the upper gastrointestinal tract (vertical equivalence). The alternation between gastrointestinal and frankly hysterical symptoms in this patient's past history may be explained by this concept.
Experiment 3
On another occasion the patient was again hypnotized and told that his tremor would be absent posthypnotically. No substitute symptom was suggested, but the patient was instructed that neither the "wry neck" nor gagging, choking, and vomiting would occur. The purpose of this experiment was to investigate still other spontaneous substitutes for the original conversion reaction. Following the trance, the tremor was absent. The patient complained of severe headache, which he described as a "bursting pressure" in his head. He was rehypnotized and asked to talk about his thoughts in connection with the headache. His associations were about strangulation, his circulation cut off, throbbing in his head, and pressure building up to the bursting point. A relationship between the original conversion reaction and the replacement symptom was again apparent.
In this experiment, the spontaneous substitute symptom involved a shift into the head. According to a theory proposed by Kepecs, the ascent of symptoms into the head is associated with unconscious feelings and impulses which are approaching awareness or action. The results of the next experiment appear to support Kepecs' concept.
Experiment 4
Only one further hypnotic experiment was conducted in this case, for reasons which will be evident. The same procedure as outlined above was followed, the purpose being to elicit still other spontaneous substitute symptoms. Following the trance, the tremor was absent; and, as had been suggested, the previous substitute symptoms did not develop. This time the patient exhibited a dazed facial expression posthypnotically. He shook his head a few times as if to clear it, then arose from his chair and advanced toward the investigator. His hands were outstretched in a grasping position toward the investigator's throat. He was rehypnotized quickly and told to go back and sit down, which he did. The final hypnotic instructions were that when he awakened he would again have the tremor, and that through further treatment he would find healthier solutions to his problems. Following this trance the tremor was present, and no further hypnotic experiments were attempted. In this instance, the replacement symptom was a psychotic dissociated state in which the impulse to strangle was acted out.
Discussion
In this series of experiments, the original conversion reaction affecting the hands and arms was replaced successively by substitute symptoms which involved first the neck, then the upper gastrointestinal tract, then within the head itself, and finally acting out of the patricidal impulse. These findings suggest, in line with Kepecs' observations and hypotheses, that shifts in symptoms toward the head may indicate that ego-alien impulses and feelings SEITZ are nearing awareness or action. In the present case, the third replacent symptom of "bursting pressure in the head" appears to have presaged the impending dissociated state and acting out.
The results of these investigations also suggest that this experimental method involves certain dangers which must be anticipated and controlled. The principal complication to be avoided is hypnotic removal of symptoms which defend against potentially psychotic dissociative reactions. Attention is also called to the fact that all four replacement reactions in this case were previously present in the patient's repertoire of symptoms. For a number of years he had had "sick headaches," followed by "stiff neck." His first three hypnotically induced substitute symptoms were torticollis, upper gastrointestinal symptoms, and headache. The fourth replacement symptom-dissociated acting out of the patricidal impulse-had occurred two years previously, in association with onset of his tremor. These observations suggest that substitute symptoms tend to draw upon the patient's previous symptomatic defenses. According to this concept, the types of symptoms which a patient might develop during treatment or in the future should be predictable, to some extent, in terms of" the past history of psychogenic symptoms.
Case 2
The patient was a 39-year-old white, single graduate nurse. She was referred for psychiatric study from the medical clinic of a large general hospital. The chief complaint was obesity. For the past 16 years the patient's weight had been around 325 pounds.
The history of the patient's present illness revealed that she had not been overweight until 16 years previously. At that time her mother and next younger sister both became ill, and the patient was requested to nurse them. The mother's illness was malaria; and the sister was ill with marked edema of the left leg, following the birth of her first child. The patient acted as nurse for both mother and sister simultaneously. This continued for three weeks, by which time both had recovered. Immediately following this arduous work, the patient became "hysterical" VOL. xv, NO. 5, 1953 409 and wept almost continuously for three days. She then began to overeat, and within several months her weight rose to 265 pounds. Her father sent her to several nationally known medical centers for treatment of the obesity. She continued to gain weight, however, until she reached 325 pounds. Her weight had hovered around this figure ever since. When first seen by this investigator and asked why she came to a psychiatrist, she replied: "Well, I weighed three and a quarter when I was born, and I weigh three and a quarter now. I guess that's the reason." The patient was referring to the fact that she was born two months prematurely and weighed only ^Vt lb. at birth. Although she said this jokingly, she demonstrated in this opening remark a keen sense of the psychological.
System review at the time of diagnostic interviewing elicited several other symptoms. At various times she had had headaches, numbness and weakness of her extremities and one side of her face, dragging of her left foot, pruritus, vomiting and abdominal pain. She also complained of "abnormal fondness for children" (pedophilia), three "false pregnancies" (pseudocyesis) and "daydreaming" so extensively that she actually believed and told people that she was married and had a child.
Past Personal History
She was the eighth of ten children in-a family of American-born Catholic parents. She was born and grew up in a small midwestern city. Her father was a successful cemetery monument maker who owned three business establishments. He was a devoted husband and father, devoutly religious and a moderately stern disciplinarian. The patient was his favorite child. Family legend had it that he always wanted a beautiful daughter with red hair and blue eyes. The patient was such a child, and therefore became the father's pet.
He lavished all kinds of attention upon her, even dressing and undressing her routinely until she put a stop to it at the age of nine years. She had become embarrassed by his attentions to her, and was especially puzzled that he seldom kissed her mother but often kissed her. His possessiveness toward her increased as she grew older. When she asked to go away for nurse's training after high school, her father refused, insisting that she stay home with him. She borrowed money from a friend of her father's in order to get away from home. When the father learned this he became furious and accused the patient of having sexual relations with the man. She left home, therefore, under a great deal of tension. The father died eight years prior to the present study at the age of 70 from cirrhosis of the liver (nonalcoholic). He left the patient a single present in the form of a large, expensive diamond engagement ring, which had belonged to her mother. The patient wore this on her left ring finger.
The mother was a very kinetic, busy woman who had hyperthyroidism. The patient never felt close to her, and believed that her mother resented the father's attentiveness to her. The mother was very attached to her own father, and went to his home to nurse him when she was seven months pregnant with the patient. She had been advised by her doctors not to do this, but went anyway. The maternal grandfather was dying of pneumonia, and three days before his death the patient was born (two months prematurely). She was placed in an improvised incubator, which was kept on the oven door, and was fed buttermilk. She remained in this box, not expected to live, for the first several months of her life. The mother became depressed following her birth and the grandfather's death, so the patient was cared for during her first year by the maternal grandmother. She had severe feeding problems throughout infancy and childhood, which began to improve when she was about 9 years old. Until her obesity developed 16 years prior to the present study, she had always been somewhat underweight. The mother died 15 years previously at the age of 56 from thyroid heart disease.
Of the 10 children born in this family, 7 were still living. The first child was a girl who lived only 4 days. The other children included a brother-aged 54, a sister 49, a. brother 48, a sister who died 15 years previouly of diabetes, a brother who was killed in a train accident 4 years previously, a brother 42, the patient aged 39, a younger sister aged 36, and the youngest sister aged 33. Only the two next older brothers and the two younger sisters figured prominently in the patient's life. The patient was the only child of the family who was unmarried. All the other children were married, and all but one of these had several children. During childhood, the patient played mostly with her two next older brothers. She was a tomboy, often joining in neighborhood fights among the boys. She was also very close to and fond of her next younger sister.
During childhood, the patient had frequent moody spells in which she went off by herself and felt lonesome. When she took up the violin, she found that playing this instrument helped to dispel her gloominess; and for many years she used violin playing as a way of relieving tension. Sewing became another important tension-relieving activity fqr her. Her home life in childhood was pleasant for the most part. The children had a private tutor until high school. She was a good student, and was ready for high school at the age of 11. Once in high school she was younger than her classmates, about which she was teased and called "Baby."
Around the age of 10, the patient engaged in sex play with a cousin. During this same period the cousin was discovered having sexual relations with his sister, the result of which was that all the children in the patient's family were given a lecture and warning about such activities. The patient felt guilty because she had been involved in sexual play with the cousin, and thereafter developed a frightened and intimidated attitude about sex.
During the second year of high school she developed "St. Vitus's Dance," which caused her to be out of school for two years. After this she completed high school and then wanted to go on to nurses' training; but because of the father's opposition to her leaving home she did not go on with these plans until several years later. She dated little during her adolescent years, being somewhat timid about boys during that period. She had several close girl friends, however, some of these relationships continuing into adulthood. When she finally left home in her late teens she went to another city, where she worked in clerical jobs and saved money for nurses' training. She completed nurses' training when she was 23 years old.
The following year she had a pelvic operation in which a tube and an ovary were removed. The surgeon told her afterwards that she could never have children because she had an "infantile uterus." She had an intense reaction of disappointment and despair when she was told this. Shortly thereafter her mother and sister became ill and she was called to nurse them. Following this ordeal her obesity began. The sister whom she nursed was her younger sibling, who had just given birth to her first child. The patient became extraordinarily attached to this niece, and recognized that the intensity of her interest in the child was pathological. During the next several years the patient SEITZ developed pseudocyesis three times. On one occasion she purposefully sought out an affair with a much older man, hoping to become pregnant. She began to be troubled by impulses to steal infants and children whom she cared for in her work as a nurse. As a result of this symptom, which frightened her, she avoided taking nursing assignments with children.
When she was 28 years old she met an older man to whom she became very attached. About a year later he went overseas in the army, and subsequently was killed in action. She could not accept this loss, and clung to the phantasy that he was still alive. In fact, she built up an elaborate phantasy-life around this man, telling people they were married and had a child, assuming his name and looking forward to his return home. At times, when she was unable to sustain these phantasies, she became depressed and panicky. During such a period of anxiety she consulted a physician and asked for help with her emotional problems. The physician referred her to a large medical center for diagnostic study, from which she was eventually referred to the present investigator for psychiatric consultation.
Psychological testing supported the clinical psychiatric impression that, despite certain ominous-appearing symptoms, the patient was adequately oriented to reality and had considerable capacity for relationships with people. The tests revealed that she tended to respond to the obvious, conventional, practical problems of living, rather than to abstract problems. To stressful situations, she was found to react with constriction or dissociation.
Although a diagnosis of "mixed neurosis, with hysterical and depressive features" was made, the outstanding psychopathology seemed to be hysterical in nature. The pathodynamics centered around oedipal conflict, based genetically upon seductiveness by the father and rejection by the mother. The aggressive components of the oedipal complex, in relation to both father and mother, appeared to predominate. She defended herself against these aggressive impulses by regression to sadistic oral and hysterical dissociative symptom formations. Although this formulation stressed the central position of oedipal conflict, the investigator also believed that VOL. xv, NO. 5, 1953 411 intense pregenital (especially oral sadistic) fixations had jeopardized oedipal development in the first place.
This patient was treated psychotherapeutically once weekly over a period of one and a half years. At various times during the course of her treatment, a total of 16 experiments in symptom substitution were conducted. She responded very well to psychotherapy, achieving remission of many symptoms, and developing a level of social, sexual, and occupational adjustment which she had never experienced previously. At the time psychotherapy was terminated, she weighed 50 pounds less than at the beginning of treatment. She was still very obese, but believed she could continue to lose weight by dieting'. Most of the hypnotic experiments in symptom substitution were conducted in connection with her outstanding symptom of bulimia. However, she developed occasional transitory hysterical symptoms of other types during the course of her treatment which provided further opportunities for hypnotic experiments in symptom substitution.
Experiment 1
While in a deep trance, the patient was told that during the coming week she would not overeat. Instead, she was told that, whenever she felt the impulse to overeat, she would put a finger in her mouth. The purpose of this experiment was to determine whether finger sucking could replace the symptom of bulimia. When she returned one week later she had , lost 16 pounds. She stated proudly that she had dieted successfully all week. She then added, in a shamefaced manner, that she had developed a habit of putting her thumb in her mouth when nobody was around. Also, she said, she'slept with her thumb in her mouth. She held out her right thumb, the flesh of which was found to be badly bruised and macerated. The investigator asked how the thumb had become so traumatized. She answered that she not only put the thumb in her mouth, but also bit on it. She could not explain why she did this. She was rehypnotized and asked why she bit the thumb when-she had been told merely
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to put it in her mouth. She answered, "Because I'm angry." The investigator asked why she was angry, and she replied, "Because when I suck, nothing comes out, so I bite." She was told to let her mind wander and tell what her thoughts were. Her associations were about being unloved all her life, even as a child. She said bitterly that she hadn't even been nursed by her mother as a baby. At this point the investigator explained to her the reasons why premature babies are not nursed at the breast, and suggested that doubtless her mother did love her, even though she was not permitted to nurse her. The finger-biting symptom was removed.
In this experiment, the hypnotically suggested substitute symptom of finger sucking was not adequate to replace bulimia. This is understandable in terms of the pathodynamics of her overeating. The bulimia represented a symptomatic expression of oral sadism and its reactive guilt. A purely passive-receptive activity such as sucking could not replace the bulimia. The substitute symptom which did occur clearly included a symbolic expression of oral sado-masochism.
Experiment 2
At another time the patient was told during a trance that she would not overeat during the coming week. No substitute symptom was suggested, since the aim of this experiment was to determine what symptom would replace the bulimia spontaneously. When she returned a week later she had lost i o pounds, but her mood was depressed and her speech and motor activity were retarded. She was self-accusatory, and told of having thoughts of suicide all week. Her brother had visited her, and in alarm at her depressed state had asked a priest to visit her. "She had also vomited frequently during the past week, usually after eating.
Under hypnosis she was told to dream about what it was that made her feel guilty and depressed. The dream was that a baby crawled up the leg of a table to get food. The baby fell and stopped breathing. The patient ran to the baby and shook it by the leg to make it breathe. Associations to this dream, still under hypnosis, led to an intense abreaction of anxiety and guilt in connection with the following incident from childhood. When her next younger sister was still a baby, the patient (then 3 years old) begged her mother to let her hold the child. Her mother refused, but when alone with the baby sister, the patient picked her up. She accidentally dropped the baby, and the child's left hip was fractured. During this same hypnotic session, the patient was asked for her thoughts in connection with the vomiting of the past week. Her associations were: the investigator's command to stop overeating, feeling guilty when she ate more than she actually needed, and vomiting to get rid of the food.
In this experiment, hypnotic removal of bulimia resulted in spontaneous replacement by depression. The unconscious content of the depression was related to sadistic impulses and reactive guilt in connection with her next younger sibling. Vomiting also occurred, representing a guilt-motivated giving up of food.
Experiment 3
Later in her treatment, the patient was again told during a hypnotic trance that her overeating would be absent during the coming week. In its place, she was told, she would develop itching and scratching of her forearms. The purpose of this experiment was to test the hypothesis that cutaneous excoriation can serve as a symptomatic expression of oral sado-masochism. This hypothesis was developed by the present investigator 8 in other studies, and gains support from the frequently observed unconscious equivalence of biting and scratching. Following the trance, the patient began complaining that her forearms itched, and scratched these areas.
When she returned a week later she was found to have lost 3 pounds, and her forearms were only minimally excoriated. However, she had developed herpes zoster of the right thoracic region. She explained that she had often had "shingles" previously, usually in connection with periods of nervous tension. She was rehypnotized and asked to tell her thoughts about the herpetic symptoms. Her associations were that the lesions caused her severe pain; SEITZ that she had had itching and scratching of the forearms during the week, but this didn't bother her; that she seemed to have had a lot of skin trouble this week, but at least she hadn't had such a big appetite.
In this experiment, the suggested symptom of pruritus and excoriation failed to provide an adequate substitute for bulimia, even though this symptom occurred posthypnotically. The virus infection in the form of herpes zoster, which was a recurrent symptom in this patient, may have represented a spontaneous cutaneous substitute symptom.
Experiment 4
One week when the patient came for her interview she complained that the symptom of abnormal fondness for children had recurred.
In an effort to determine what other symptoms might replace the pedophilia, the following experiment was conducted. She was hypnotized and told that during the coming week she would not be troubled by excessive fondness toward children. Instead, she was told, she would discharge these feelings by attentions to a boudoir doll that she kept in her room. When she returned a week later she told in her associations of having developed a terrible symptom. All week she had been obsessed with thoughts about injuring a little neighbor girl of whom she was abnormally fond. The thought would come to her mind that she may have injured the child; or, even worse, she would feel tortured by the repetitive thought that she would like to see the child injured.
The patient was rehypnotized and asked why this symptom had developed instead of attention to the doll. Her associations were that she never liked dolls, even as a child. She was a tomboy. The only reason she had the doll was because she had won it as a prize. Then her associations turned, as they had before (Expt. 2), to the incident of dropping her baby sister in childhood. She underwent a tearful, guilty abreaction during the trance, following which she suddenly remembered another symptom she had developed during the past week. She had developed weakness of her right arm, which she connected spon-VOL. xv, NO. 5, 1953 taneously with fear that she might hurt the neighbor child.
In this experiment, hypnotically suggested doll playing failed to replace the symptom of pedophilia. Two spontaneous substitute syfnp-. toms occurred in the form of obsessive thoughts about injuring a child, and paresis of the right arm. Both spontaneous replacement symptoms were dynamically related to the sadistic impulses underlying her pedophilia. The hypnotically suggested substitute symptom appeared to be unsuccessful in this instance because it was foreign to the patient's personality.
Experiment 5
During conscious-level interviewing one day, the patient alluded indirectly in her associations to hostile feelings toward the investigator. At this point she developed a severe headache. An attempt was made to resolve her resistance against expressing the hostile feelings; but she blocked badly and complained of more pain in her head. She was hypnotized and told that upon awakening the headache would be absent. No substitute symptom was suggested, since the aim of this experiment was to determine what symptom would replace headache spontaneously. Upon awakening the headache was absent, but the patient now complained of itching and scratching of the right leg behind her knee. She volunteered that she often had itching of her legs from, wearing nylon hose, and that she had eczema behind her knees as a child.
The patient was then rehypnotized and told that upon awakening she would have neither headache nor itching and scratching. The purpose of this further suggestion was to determine what other symptoms could replace the headache spontaneously. Upon awakening she had neither headache nor pruritus and excoriation. However, she groaned in pain, clutched her epigastric region, and said she must be having a gallbladder attack. She became very pale and said that she was sick at her stomach and felt she would vomit. She was rehypnotized quickly and told that the epigastric pain, nausea, and vomiting would disappear.
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Further hypnotic suggestion was then given that upon awakening she would have neither headache, itching and scratching nor gastrointestinal symptoms. When she awakened from the trance, she had none of the previous symptoms; but she now complained of numbness and tingling of her left forearm, hand, and fingers. Pain sensation in the left arm was tested by pinprick, which revealed glove anesthesia distal to the elbow. The patient volunteered that she had often had this symptom, and related it to sleeping on her arm in bed at night.
She was rehypnotized and told that upon awakening she would have none of the previous symptoms. When she awakened she had right facial hemiparesis. To account to herself for the development of this symptom, she explained that she had had Bell's palsy at one time.
In the final experiment of this series, the patient was told during a trance that the facial hemiparesis and the other previous symptoms would be absent upon awakening. Following the trance she developed "burning pain" of her right arm distal to the elbow. A discussion ensued regarding the rapid changes in her symptoms. The investigator explained that these had been induced hypnotically. The patient then expressed anger at being made a "guinea pig," which led into an expression of resentment about the fee. Following this, the pain in her arm disappeared spontaneously.
In this series of experiments, a progression of symptoms replaced headache. The order of appearance of substitute symptoms was: pruritus and excoriation, epigastric pain with nausea and vomiting, anesthesia of the left forearm and hand, right facial hemiparesis, and "burning pain" of the right forearm. In this series of substitute symptoms, shifts occurred along both horizontal and vertical axes of the body, as well as from the surface toward the interior of the body. Aside from these topographical changes in the location of replacement symptoms, a tendency was also observed for the serial substitute symptoms to become increasingly more primitive in terms of regressive depth.
Experiment 6
During the course of treatment, the patient developed right upper quadrant pain, which usually followed eating fatty foods and was associated with clay-colored stools. She was referred to a medical clinic, where a diagnosis of cholelithiasis was made and confirmed by x-ray studies. The patient was considered to be too obese for an operation, so she was treated medically for the gallbladder disease. She continued to have occasional attacks of pain, which characteristically lasted for about an hour. During one of her psychotherapeutic interviews, she developed such an attack. The symptoms were distinctly those of gallbladder colic, which provided an opportunity to determine whether hypnotic removal of organic pain would be followed by replacement symptoms. Theoretically, this should happen only if the organic pain were secondarily invested with a masochistic psycho-economic function.
The patient was hypnotized and told that the pain would be absent when she awakened. She was also instructed that whatever nervousness this pain represented would appear in the form of some other symptom. Posthypnotically the gallbladder pain was absent, the patient expressed marked relief, and no substitute symptoms occurred. This experiment constituted something of a control for the procedure of hypnotic symptom substitution. The fact that hypnotically removed organic pain was not followed by spontaneous replacement symptoms, whereas psychogenic symptoms consistently were, supported to some extent the validity of this method for investigating psychodynamics, psycho-economics, and symbolism in symptom formation. In the present case, organic pain was apparently not invested with a secondary psycho-economic function.
Following this experiment, the patient was rehypnotized and told that upon awakening she would again be able to feel the gallbladder pain if it were still present. When she awoke, she immediately groaned in pain and held her hands over the right upper quadrant of her abdomen. Her subsequent associations alluded indirectly to resentment SEITZ toward the investigator. An attempt to expose these feelings during the waking state was unsuccessful. To investigate this further, the patient was rehypnotized and told to talk about her feelings toward the investigator. Without hesitation she expressed resentment toward the therapist for suggesting that she be able to feel the gallbladder pain again. Why, she wanted to know, did not the therapist permit her to continue having hypnoticallyinduced relief from this pain? The investigator explained that such a procedure would be unsafe medically, since she would not be warned by pain in case a more serious gallbladder condition developed. She accepted this and the trance was terminated.
The latter experiment illustrates a phenomenon which has occurred in no other instances during these investigations. In this experiment the patient objected (unconsciously) when she was told that she would continue to feel organic pain. She requested (during a trance) that the symptom be relieved hypnotically. This type of reaction has never been observed by this investigator in connection with hypnotic manipulation of psychogenic symptoms. These observations serve to emphasize an essential psycho-economic feature of psychogenic symptoms which is absent in the case of organic symptoms. Organic symptoms are reacted to psychologically as "irritants" which the personality wishes to get rid of or extinguish. Psychogenic symptoms, on the other hand, are valued by the unconscious as indispensable allies.
Experiment 7
During a later interview, the patient was hypnotized and told that in the coming week she would not overeat. This experiment again attempted.to investigate what further symptoms might replace bulimia spontaneously When she returned a week later she had lost 15 pounds, but she now had foot drop on the left associated with pain in the left hip, thigh, and leg. Associations in the waking state were about her next younger sibling, how attached she was to her, and her habit of giving the sister frequent and expensive gifts. She was currently in the mood to give her sister the VOL. xv, NO. 5, 1953 415 diamond ring which her father had left to the patient.
She was hypnotized and told to dream about the reasons she had developed symptoms in her left leg. She told a dream as follows: "I go to my sister's house. She has varicose veins on one of her legs. I am worried about it and ask her about it. She doesn't seem to want to discuss it. She goes in the house, and I follow her. Again I ask about her leg. I ask to see the varicose veins. (Begins to weep.) My sister says sharply that she can take care of the leg trouble herself. I feel awful that I hurt her feelings." Associations to the dream, still during the trance, were about a time when the sister did have varicose veins and the patient became unduly concerned about it. Then she talked about the time she nursed the sister just before onset of the obesity. The sister had a venous thrombosis in her leg at that time. Her associations went again to the childhood incident of dropping her sister (c/. Expt. 2). Another abreaction of guilt concerning this experience ensued. Following the abreaction she was asked if she saw any connection between this material and her own leg symptoms during the past week. She told immediately of punishing herself with the same symptoms that her sister had suffered from the hip fracture in infancy.
In this experiment, bulimia was replaced spontaneously by hysterical pain and paralysis involving the left leg. The substitute symptom dramatized masochistically, exhibitionistically, and through identification a talion punishment for the sadism and guilt underlying bulimia. In different experiments, various symptoms had replaced bulemia: finger-biting, depression, a painful cutaneous disorder and now pain and paralysis involving the left leg. The dynamic qualities which all of these symptoms had in common with bulemia were sado-masochism, exhibitionism, and dependent-aggressive conflict.
Experiment 8
On another occasion, the patient was hypnotized and told that for the coming week she would not overeat. Further suggestion was
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given that the previous substitutes for bulimia would also not occur. The purpose of this experiment was to determine what other symptoms could replace bulimia. The following day she developed a fever of 104° F., chills, and pain in the right side of her chest. Her family doctor examined her and made a diagnosis of "pleurisy." He gave her penicillin and salicylates for this condition.
When she returned for her next appointment she was pale and weak, and had fever blisters on her lips. Her associations in the waking state repeatedly referred to the pleural disease and how little she had eaten during the past week. She was rehypnotized and asked to tell her thoughts about the illness which had developed. Her associations were that she must get over her excessive eating, that when she was sick she had no appetite, and that she had had "pleurisy" previously.
In this experiment, hypnotic removal of bulimia was followed within 24 hours by the development of chills, fever, and chest pain which were believed to result from pleuritis. Whether the pleural inflammatory disease represented a substitute reaction for bulimia is not known with certainty. The patient's associations, both in waking and hypnotic states, suggested a connection between the two. However, the possibility exists that the pleuritis represented an independent, intercurrent illness which was secondarily invested with psychodynamic and psycho-economic significance.
Experiment 9
At a later period in the treatment of this patient, she was again hypnotized and told that during the coming week she would not overeat. Further suggestion was given that the previous substitute symptoms would not occur. The purpose of this experiment was to elicit still other spontaneous replacement symptoms for bulimia. When she returned a week later she had lost 11 pounds. Two new symptoms had developed. One was urticaria with dermographism. The other was paranoid ideas regarding a woman she had once known. The content of the paranoid phantasies was that this woman had been calling people on the phone and telling them that the patient was a dope addict, a narcotics peddler, and a pervert.
She was rehypnotized and asked to tell her thoughts in connection with the woman she believed to be telling people bad things about her. Her associations went quickly to a woman at work whom she considered repulsive. That woman talked about sex all the time and used nasty words. The word she used which disturbed the patient most was "shit." Her associations then switched to her mother, and the incident in childhood when she denied to her mother that she had engaged in sexual activities with a cousin. A mild abreaction of guilt occurred in relation to having lied to her mother about this. She then connected her guilt at that time with the onset of "St. Vitus's dance" which kept her out of school for two years.
In this experiment, urticaria and paranoid phantasies replaced the symptom of bulimia. Attention is called to the fact that urticaria is a symptom based upon vegetative (not conversion) reaction. Urticaria has been formulated, on the basis of previous psychosomatic studies, 5 ' 6 as a symptom expressing somatically the angry cry of frustrated dependency. If this is true, the pathodynamic equivalence of urticaria and bulimia is understandable. What is less clear is the simultaneous development of paranoia as a substitute for bulimia. In Experiment 2 bulimia was replaced by depression. In the present experiment, the development of previous substitute symptoms (including depression) was countermanded; and the result was that urticaria and paranoia occurred. If urticaria is a pathodynamic equivalent of depression, why did paranoia also develop r > One possible explanation for this might be in terms of a concept proposed by Bak, according to which paranoia is formulated as "delusional masochism." Still another explanation might be in terms of Melanie Klein's theories regarding the genetic dynamics of depressive and paranoid psychopathology. That is, since symptomatic regression to the depressive position was interdicted hypnotically, alternative regression to the paranoid position occurred.
SEITZ
Another factor which must be considered in the formulation of results from this experiment is the fact that treatment had been in progress for almost a year at that time. During the period when this experiment was done, the patient was involved in a dependent transference, from which she was obtaining gratification, and by which she resisted hostileaggressive feelings toward the therapist. This current situation in the therapeutic relationship almost certainly contributed to the type of replacement symptoms which developed.
These observations suggest that the choice of substitute symptoms is influenced not only by endopsychic, but also by current environmental factors. This concept has been proposed in other connections by French, who pointed out that defensive regressions in symptoms and dreams are never "pure." That is, the regressive symptom or dream content does not consist purely of fixated infantile activities and constructions, but always carries with it elements of the current conflict which gave rise to the regression.
Experiment 10
Continuing the investigation of substitute symptoms for bulimia, the patient was hypnotized on another occasion and told that her overeating would be absent during the coming week. Instead of overeating, she was told that she would find a more mature way of solving her problems. When she returned a week later she had lost only 5 pounds, and she now complained of various "fears" which she had developed. She was afraid to go out on the street or to be alone in her apartment, and also was afraid that fire might break out in the building where she lived. Her associations to these phobias were about men, and how she had never been very comfortable in her relationships to men.
She was rehypnotized and asked to tell her thoughts about the phobias. Her associations were about fearing sexual attack by a man and her mother's repeated warning that women cannot trust men because of their sexual aggressiveness. She connected her anxieties about sex with the phobias of going out on the street and being alone in her VOL. xv, NO. 5, 1953 417 apartment. The investigator interpreted that the fear of fire in the house suggested that she was primarily afraid of her own passion and desires. This brought out more material about her own sexual feelings and curiosity in childhood. The investigator then interpreted that the phobia of going out on the street was connected with her fear that she might attract a man, and that the phobia of being alone in her apartment represented a fear that she might masturbate. These comments induced another abreaction of guilt and anxiety about sexual activities in childhood, including masturbation.
In this experiment, new symptoms developed spontaneously, but bulemia was only moderately supplanted. The development of phobic symptoms appears to have resulted from the investigator's suggestion that she would find more mature ways of solving her problems. The effect of this suggestion seems to have been a shift upwards in the depth of regressive symptomatic defense from oral to phallic.
Experiment 11
A number of experiments had been conducted in which the suggestion was given that bulimia would disappear and that previous substitutes for overeating would also not occur. In the next experiment, the latter suggestion was omitted, since the aim was to determine which symptom, among the previous substitutes for bulimia, would develop spontaneously if overeating were again removed hynotically. The patient was merely told, therefore, that she would not overeat during the coming week; and she was not told that previous substitute symptoms would be absent. One week later she had lost 17 pounds. She proudly demonstrated to the therapist that she now had a "lap" for the first time in years. By this she meant that she had lost enough weight that her abdomen no longer extended to the edge of her knees when seated. In the meantime she had developed urticaria.
She was rehypnotized and asked to tell her thoughts in connection with the urticaria. Very quickly her associations led to an intense abreaction of rage concerning the following
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incident from childhood. When her mother was pregnant with the next younger sister (patient aged 3), the patient stole some toy dishes from a neighbor girl. The mother discovered the theft, whipped the patient, and made her apologize to the neighbor child. In the abreaction, the patient expressed intense feelings of hatred toward her mother, and added that this experience caused her to turn to her father for love and attention ever afterwards. The investigator interpreted that stealing the dishes was due to her fear and jealousy about mother being pregnant with another child. This remark was followed by an angry tearful abreaction about how deserted she felt by the mother at that time. When she awakened from this trance she expressed surprise to find that the urticaria had disappeared.
Urticaria replaced bulimia very successfully in this experiment. Investigation of the unconscious content underlying the urticaria revealed "the angry cry of frustrated dependency." Abreaction of the angry weeping during a hypnotic trance was followed by disappearance of the urticaria. The unconscious preference, in this experiment, for a cutaneous substitute symptom deserves consideration. What are the sources of dynamic equivalence between bulimia and urticaria? Several possible relationships exist. Both are masochistically exhibitionistic, in that urticaria and bulimia make the patient repulsively conspicuous. Also both symptoms involve a "swelling up" process, with distortion of the body and its contours. The choice of symptom in this experiment must also be considered in relation to current environmental stimuli, among the most important of which was growing frustration of her dependent demands in the transference. Not only were her dependent wishes falling short of fulfillment, but the therapist was even depriving her of food by the hypnotic suggestions. At the time of this experiment, her inhibited angry cry of frustrated dependency was being aggravated severely and was nearing awareness and expression. These factors probably contributed to the development of a cutaneous symptom, somatically expressing feelings which were at that time only "skin deep," so to speak.
Experiment 12
The previous experiment had worked so well that the same procedure was used again in a later interview. The patient was told during a trance that she would not overeat for a week. Nothing was said about previous substitute symptoms. A week later she had lost only a few pounds, and had developed several other symptoms: headache, insomnia, "jerking of her eyes," and a return of pedophilia. Of these, the first two appeared to represent depressive equivalents; and the "jerking of the eyes" did not occur frequently enough to be considered a very well developed symptom. The investigator decided to study the meaning of pedophilia as a replacement symptom for bulimia.
The patient was rehypnotized and asked to talk about the return of excessive fondness for children. Another abreaction occurred, this time regarding an incident in which a woman promised to give the patient her baby when it was born, but then reneged when the time came. During the abreaction the patient screamed: "I hate you, I hate you, I hate you" as the feelings toward the woman were revived. When the patient calmed down, the investigator interpreted that this is how she must have felt toward her mother when the next younger sister was born. The patient then recalled, as she had before, her intense wish to hold and care for the new baby in childhood, and her mother's refusal.
The results of this experiment suggest that pedophilia was a pathodynamic equivalent of bulimia. Both were symptoms which defensively expressed oral sado-masochism. Her childhood wish to be mother to the younger sister appeared to represent a reaction formation against sadistic impulses toward the child and a hostile identification with the mother, motivated by both oedipal and dependency conflicts.
Experiment 13
Employing the procedure of the previous two experiments, the patient was told during a trance that she would not overeat for the coming week. No suggestions were given relative to previous substitute symptoms. When she returned a week later she had lost about 5 pounds, and had developed three new symptoms: bilateral herpes zoster of the thoracic region, eczematous dermatitis of the face, and an irresistible desire to take off all her clothes and go about completely nude in her apartment.
She was rehypnotized and asked to talk about the cutaneous symptoms which had developed. Her associations were first about a patient whom she had been nursing, toward whom she had become very angry during the past week. The sick woman had spit up some food that the patient was spoon-feeding her.
The patient became angry and slapped the woman. The investigator asked what she felt was the reason for her flare-up. Without hesitation she told how she had often felt like spitting on people. She blanched and became sick at her stomach. The therapist asked her to talk more about the skin symptoms. Her associations were about swimming nude in a creek with her brothers during childhood. Mother told her she must not do that because it was bad. She began weeping at this point and went on to complain tearfully that nobody liked her anymore because she couldn't wear pretty things due to her obesity. She felt terribly conspicuous by being so fat.
The frequently reported relationship between psychogenic skin diseases and exhibitionism gains support from this experiment. When bulimia was hypnotically removed the patient developed two cutaneous disorders plus a compulsion to go about naked in her house. Her associations to the skin diseases were, first, oral sadistic (spitting), and then exhibitionistic. This type of cutaneous exhibitionism appears to be specifically related to dependent-aggressive conflicts. Part of the psychology of the neglected child (or the child who feels neglected) is a tendency to try to make himself conspicuous through cutaneous exhibitionism. In this patient, obesity served this same function of making herself conspicuous, although in a masochistically repulsive way. Attention is again called to the fact VOL. xv, NO. 5, 1953 419 that the cutaneous substitute symptoms in this experiment were vegetative (as opposed to conversion) reactions, and that these vegetative symptoms subserved symbolic exhibitionistic functions. This finding is pertinent to the question of symbolism and organ choice in true psychosomatic disorders (vegetative neuroses).
Experiment 14
On still another occasion, the patient was hypnotized and given suggestion that during the coming week she would not overeat. When she returned the following week she had lost 6 pounds. Asked how she had been, she reported that she had been having dreams of falling, and that three days previously she had "accidentally" fallen off a doctor's examining table and hurt her left leg. Associations to the falling dreams (in waking state) were about anger toward an older sister for "telling on her" to her parents as a child. She was rehypnotized and asked to tell her thoughts about the injury to her left leg. She told at once that she had often injured that leg, and then connected this with the injury to her younger sister's leg in childhood.
The results of this experiment are similar to Experiment 7, in which bulimia was replaced spontaneously by pain and paralysis involving the left leg. In the present experiment, an unconsciously motivated "accident" brought about injury to the left leg as an equivalent of bulimia. A similar finding has been described in the previous report. 7 
Experiment 15
In the previous several experiments the patient tended to develop replacement symptoms which had occurred in earlier experiments.
The same pattern appears to have occurred in the next experiment. She was hypnotized and told that during the following week she would not overeat. No suggestion was given about previous replacement symptoms. During the following week the patient developed chills and fever associated with a painful cough. Her family physician examined her and made a diagnosis of bronchopneumonia. This was her third attack of bronchopneu-monia in the past 10 years. She recovered from this illness in about a week. When she returned to see this investigator her associations were principally about how depressed she had been, rather than about the pneumonitis. This material led into an outburst of anger toward an older woman who lived in the patient's apartment building.
The results of this experiment are similar to those obtained in Experiment 8, at which time the patient developed pleuritis when bulimia was removed hypnotically. The repetition of these results in the present experiment adds weight to the possibility that pleuritis and pneumonitis may have developed as actual substitute reactions in place of bulimia. How this could happen physiopathologically is not known; but, conceivably, the patient's immunologic responses to micro-organisms may have been altered. The affective component of the reaction was depression, associated with unconscious hostile-aggressiveness toward a mother-figure.
Experiment 16
The patient came for her interview one day and complained that she had developed a new symptom of numbness involving her right fifth finger. This symptom had developed spontaneously, not as a substitute reaction for a hypnotically removed symptom. Her only associations in the waking state were that this finger was important to her in typing. She was hypnotized and told to have a dream about the reasons for numbness of her finger. She dreamed, "A girl at work phones me and tells me some other girl is taking my place-they may give her the job." Associations to this dream, still during the trance, were anger toward an older woman whose husband died recently, and guilt about her anger. She then remembered that as a child her mother used to punish her by pinching, twisting, or pulling her right fifth finger. Suggestion was given that when she awakened the numbness of her finger would be absent. Posthypnotically the numbness of the right fifth finger has disappeared, but in its place she now had numbness of her left hand, wrist, and forearm.
The patient was rehypnotized and asked to tell her thoughts about the new symptom. Her associations were that she played the violin a great deal in childhood. It was her chief source of pleasure and release of tension. The numbness of her left hand would make it impossible for her to play. Suggestion was then given that upon awakening this symptom, as well as the previous numbness of her right fifth finger, would be absent. Following the trance, neither of these symptoms was present; but she became pale, nauseated, and began to vomit. Another trance was induced quickly, and the nausea and vomiting were removed. The patient was asked to talk about why she had become sick at her stomach. Her associations were that early in childhood she had eczema and was put on a strict diet. She hated the diet, and would "snitch" food from the kitchen when her mother was not looking. She would then feel guilty about having taken extra food, would become sick at her stomach and often vomited. Suggestion was given that she would not have nausea and vomiting when she awakened, and that the "nervousness" would again find outlet in numbness of her right fifth finger. Posthypnotically the original symptom was present, although not as marked as before.
In this group of experiments, the patient developed a series of replacement symptoms which were progressively more generalized (less localized). From a highly condensed symptom involving only the right fifth finger, she next developed a symptom involving an entire hand, wrist and forearm; and, following this, the final replacement symptom occurred in the form of nausea and vomiting. Each of these symptoms appeared to have a dynamic relationship to the genetic trauma of "another girl taking her place," anger at her mother, guilt, and punishment. The original symptom of numbness involving the right fifth finger was a highly specific, localized and symbolically condensed masochistic reaction. The replacement symptoms, although dynamically related to the original symptom, were more generalized (less localized and not as highly condensed). These observations suggest that the pathodynamics of hysterical symptom formation follow much the same tendency toward condensational "economy" as symbolism in dreams.
Summary
This report has presented 20 further hypnotic experiments in symptom substitution. The results of these experiments have tended to support the findings and conclusions of a previous investigation employing this method: that psychodynamically equivalent symptoms may replace original conversion reactions, but nonequivalent symptoms cannot be substituted in this way. The concept of "psychodynamic equivalence" of symptoms has been revised and expanded to include relationships in terms of regressive depth (vertical equivalence) as well as correlations based upon similarity in symbolic expression (horizontal equivalence).
The following symptom substitutions were induced in the present experiments:
1. Hysterical tremor of the hands and forearms were replaced by torticollis, gaggingchoking-vomiting, headache, and dissociated acting out of an impulse to strangle.
2. Bulimia was replaced by finger-biting, depression, vomiting, pruritus and excoriation, herpes zoster, paresis of the right arm, pain and paralysis of the leg, pleuritis (?), urticaria, paranoid phantasies, phobias, headache, insomnia, pedophilia, eczematous dermatitis of the face, disrobing compulsion, unconsciously motivated "accidental" self-injury, and bronchopneumonia (?).
3. Pedophilia was replaced by an obsessive preoccupation with thoughts of injuring a child.
4. Headache was replaced by pruritus and excoriation, abdominal pain with nausea and vomiting, numbness and paresthesias of the forearm and hand, facial hemiparesis, and "burning" pain of the forearm.
5. Numbness of the right fifth finger was replaced by numbness of an entire hand, wrist, and forearm, and by nausea and vomiting.
Other observations and hypotheses which arose from the present investigation were:
1. This experimental method for investigating the psychodynamics, psycho-economics, voLi xv, NO. 5, 1953 and symbolism of symptom formation involves certain dangers which must be anticipated and controlled. The principal complication to be avoided is hypnotic removal of hysterical symptoms which defend against potentially psychotic dissociative reactions.
2. Hypnotically induced substitute symptoms for original conversion reactions tend to draw upon the patient's previous repertoire of symptoms. Novel replacement symptoms tend to occur only if previous symptoms are hypnotically interdicted.
3. Some findings of the present investigation support Kepec's hypothesis that shifts of symptoms into the head and to the body surface indicate that ego-alien impulses and feelings are nearing awareness and overt expression.
4. Vegetative neurotic symptoms may replace conversion reactions. When this occurs, the vegetative symptom often appears to subserve symbolic functions similar to the conversion reaction which it replaces. The symbolism of vegetative neurotic symptoms is seldom, if ever, as specific ideationally as that of conversion reactions.
5. Hypnotically suggested replacement symptoms which are foreign to the patient's psychology tend to be unsuccessful substitutes.
6. Serial substitution of several replacement symptoms for a single conversion reaction results in a sequence of symptom formations, the order of development of which can be investigated by this experimental method, and can be explained in psychodynamic and psycho-economic terms.
7. Hypnotic removal of organic pain is not followed by the development of substitute symptoms, unless the organic pain is secondarily invested with a masochistic psychoeconomic function.
8. Psychogenic symptoms, despite their biological uselessness, are valued by the unconscious as indispensable allies. Organic symptoms, despite their biological usefulness as warning signals, are reacted to as "irritants," which the unconscious wishes to get rid of or extinguish.
9. Under certain circumstances, paranoia may represent a dynamic equivalent of de-slow motion, so that individual components can be therapeutically investigated in detail; (3) symptoms may be suggested away while emotions back of symptoms are concurrently intensified so that, again, underlying dynamic material will immediately become accessible for therapy; or (4) still other techniques may be utilized. These have been described in detail elsewhere. 7 When such techniques are utilized, symptom origin may on occasion be correlated rapidly with life situations or traumatic events. The symbolic significance of specific symptoms, especially when homosexual, masturbatory, aggressive, or homicidal impulses are repressed, may become apparent at once. Specific fantasies may be acted out. Or isolated affects, thoughts, or emotions, especially if phobic material is dealt with, can be appropriately fused even in the conscious acting out of previously traumatic events.
Some patients wish to have symptoms embedded or circumscribed, rather than removed. Others are unable, for socio-economic reasons, to remain in or near a psychiatric center. A large number seem poorly motivated for psychotherapy. With such patients, if symptom-function be determined, less incapacitating syrnptoms, which nevertheless serve the same underlying neurotic or psychotic needs, may not infrequently be substituted for those which seem to be invaliding them. 8 At times, however, even if symptom function has not actually been determined, symptom substitution nevertheless seems possible, especially if the narcissistic gratification of the patient in his symptom is concurrently enhanced. Erickson, for instance, has found that a stiff wrist is frequently an excellent substitute for a paralyzed arm, 2 '* since it gives the patient a difficult symptom that somehow meets his neurotic needs and yet requires functioning to prove its existence. With one of our patients, hypnotically induced numbness of the right thumb and middle finger, of which he became most uncomfortably aware when masturbating his wife preparatory to intercourse, made it possible for him to dispense with the severe torticollis which had prevented him from continuing at his job. These crutches, so we believe, must be considered as psychodynamically equivalent replacement symptoms, and our experience even here therefore confirms the conclusions so concisely set forth by Dr. Seitz in his paper.
We not infrequently see patients with hysterical or obsessive-compulsive reactions which, upon VOL. XV, NO. 5, I953 423 investigation, are found to function as defenses holding schizophrenic material or severe depressions in check. We have found it possible, conversely, with some depressed patients to induce hysterical symptoms hypnotically, which then .seem to serve, although sometimes only temporarily, to hold underlying depressions on leash. We have occasionally found it possible, with hypnotized patients, systematically to build up obsessive-compulsive systems as defenses against the appearance of depressive or paranoid symptomatology. Erickson, it should be noted, does this with alcoholics as well. 2 In his discussion, Dr. Seitz indirectly emphasizes potential dangers if such techniques be utilized in the investigation of patients whose symptoms are primarily on an hysterical basis. When hysterical symptoms bind pronounced anxiety and, in addition, serve protective or adaptive functions, direct hypnotic suggestion of symptom disappearance will liberate more anxiety than the patient is able to tolerate; as a result: (1) the command will be followed incompletely; (2) the symptom will be transferred to a different locus; C3) other and usually earlier replacement symptoms will be precipitated in its stead; or, (4) if his dependency needs .be so pronounced as to compel him to follow the suggestion, the anxiety liberated may provoke even psychotic reactions. 11 Dr. Seitz' first patient seems a case in point.
On the other hand, when hysterical symptoms hold depressive reactions on leash, when the symptoms are made to disappear by direct hypnotic suggestion acute suicidal depressions may come to the fore. 6 Likewise, in patients with underlying schizophrenic reactions who are able by means of hysterical symptom defenses to make a not too inadequate and apparently compensated social adjustment, a clinically psychotic shattering of the ego may occur if symptom disappearance is hypnotically induced. For the same" reason, it seems necessary to proceed at an exceedingly slow and cautious pace when patients with so-called psychosomatic disease, like ulcerative colitis, are investigated by means of these techniques; the possibility of precipitating a psychotic episode at times is so pronounced that unless adequate safeguards be taken, such patients can become much more seriously ill emotionally as a result of the investigational techniques employed. 8 Fantasy formation may be encouraged with psychotic patients, or the patient may, either by direct suggestion or by the mishandling of dynamic material, be enabled and pressed to consolidate defenses when such consolidation is contraindicated. It can readly be seen, for instance, that if specific precautions are not taken, schizophrenic (pre-schizophrenic or psychoneurotic schizophrenic) patients who manage to make a fairly well compensated social adjustment may even utilize such techniques for the precipitation of a catatonic state.
Symptoms and even syndromes, it should be stressed, may subserve the repetitive enactment of traumatic events; may reproduce, instead, specific life situations; may satisfy repressed erotic and aggressive impulses; or may at one and the same time constitute defenses against, and punishment for, underlying instinctual drives. They may mask schizophrenic reactions or hold suicidal depressions in check. They may serve all these functions concurrently, or any specific one or combination of them.
Hypnotic techniques, as Dr. Seitz shows, can be utilized as potent therapeutic and experimental tools in the validating of previously described dynamic concepts. Erickson's experiments 1 on the psychopathology of everyday life immediately come to mind. So do Farber and Fisher's investigation of the interpretation of dreams, not their own, by hypnotized college students; Erickson and Kubie's study of the interpretation, by one hypnotized patient, of the automatic writing of another; Wolberg's direct suggestions for material to be incorporated symbolically into dreams of his hypnotized patient; 10 and Rosen's studies of hypnotic fantasy-evocation and dramatization techniques, especially in a patient with severe pruritus vulvae. 7 Dr. Seitz' exceedingly careful clinical experiments warrant inclusion, I feel, among these.
Any investigation of this kind must of necessity be carried out in a therapeutic setting. An article about this would be of value. If stress be placed on the transference relationships involved, it might be of value to publish the detailed case protocols themselves.
In this discussion, I have limited myself to an evaluation of various of the problems posed during symptom substitution on a therapeutic level, although I have not restricted myself to a consideration of purely hysterical symptomatology, primarily because of the implications of some of Dr. Seitz' material.
It has been both a privilege and an honor to read, to hear, and to discuss this exceedingly significant paper.
